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The Problem of Allergy 


Mr. McBurney: Allergy, like other 
fields of medicine, is beset with many 
problems. Persons suffering with 
asthma, hay fever, allergic colds, and 
other allergic diseases are very much 
aware of these problems. The advent 
of the antihistaminic drugs as a treat- 
ment of allergic diseases has focused 
public attention on these problems. 


Now, to open this discussion, Dr. 
Rinkel, tell us what allergy is. 


Abnormal Reaction 


Dr. RINKEL: Allergy could be defined 
as an abnormal reaction to a perfectly 
normal substance. 


Mr. McBurney: Do you agree with 
that, Dr. Schwartz? 


Dr. SCHWARTZ: Allergy is an unusual 
reaction to almost any substance. It 
can be caused by things we inhale 
such as pollen, mold, house dust, 
cereals and grains; it can be caused 
by foods, by injectible medication, 
such as anti-toxins, drugs, glandular 
extracts and protein extracts; it can 
also be caused by foci of infection, and 
by physical agents such as heat, cold, 
sunlight and pressure. 


Mr. McBurney: Am I right in saying 
that the principal allergic diseases 
are asthma, hay fever, allergic colds? 
Are those the principal ones, Dr. 
Tebrock? 


Dr. TEBROCK: Yes, that is right, the 
principal allergic diseases are those 
you have described. However, as we 
look at the problem, probably the 
most common affliction from which all 
of us suffer most frequently would 
be the so-called common cold. That 
is something which probably every 
individual has at least once or sev- 
eral times throughout the year. 


Mr. McBurney: What are the usual 


manifestations of these allergic dis- 
eases, Dr. Rinkel? 


Dr. RINKEL: That will vary with the 
type of allergy. Hay fever patients, 
either the seasonal or perennial type, 
will have watering, itching, or block- 
ing of the nose, itching of the eyes, 
sneezing; the asthma, or respiratory 
cases, will have coughing, wheezing 
and expectoration of mucus; patients 
with gastrointestinal and abdominal 
symptoms will have a bloating sensa- 
tion or a heavy, dull feeling, and some 
have reactions that simulate gall blad- 
der disease or ulcer. 


Allergy Increasing? 


Mr. McBurney: Do you think these 
allergic diseases are increasing around 
the country? 


Dr. SCHWARTZ: The incidence of al- 
lergic diseases is increasing for two 
reasons: In the first place, the diag- 
nostic procedures in medicine are in- 
creased in accuracy, and physicians 
are recognizing more cases of allergy; 
and, secondly, they are on the increase 
because allergy is usually due to an 
hereditary tendency. According to the 
Mendelian theory, allergy is definitely 
on the increase because it is a domi- 
nant factor. 


Mr. McBurney: Do you other doc- 
tors agree that these allergies are 
usually inherited? 


Dr. TEBROCK: Yes, the matter of in- 
heritance is a factor which must be 
considered. However, when we say 
“inherited” we do not mean that the 
allergy is transposed directly from 
parent to offspring. We mean the 
tendency toward allergic manifesta- 
tions or allergic reaction will be car- 
ried from one generation to another, 
either on the paternal or maternal 
side. 


4 


Northwestern Reviewing Stand 


ae 


Mr. McBurney: They are likely to 
run in families. Has that been your 
experience, Dr. Rinkel? 


Dr. RINKEL: Yes, the parent is most 
apt to transmit his own type of al- 
lergy. In other words, if we have hay 
fever parents we can expect that 80 
per cent of the offspring will have 
hay fever and the other 20 per cent 
will have various allergies other than 
hay fever. 


Mr. McBurney: I was interested in 
your point, Dr. Tebrock, that the com- 
mon cold is an allergic reaction. Is 
that generally the case in your ex- 
perience? 


The Common Cold 


Dr. TEBROCK: Yes. From my experi- 
ence I believe quite conclusively that 
the common cold in the majority of 
cases is an indication of an allergic 
reaction. And as time goes by, many 
investigators are coming to the same 
conclusion, that allergy plays a most 
prominent part as a causative factor 
in the symptoms of the common cold. 
Certainly within the first 12 hours of 
a common cold, as we recognize it, we 
understand that the symptoms look 
exactly the same as you get in or- 
dinary hay fever. Consequently, al- 
lergy should be and probably is a 
very important factor in the common 
cold. 


Dr. RINKEL: One of the ways to 
make the diagnosis between the in- 
fectious cold and the allergic reaction 
would be the cytological studies of 
the nasal secretions as advocated a 
number of years ago by Dr. French 
Hansel. It may have a positive show- 
ing of allergy when diagnosed; of 
course, if it is negative it hasn’t 
clinched the case. 


Mr. McBurRNEy: You suggest there 
is a difference between what you call 
the infectious cold and an allergic 
cold. What is an infectious cold? 
Is that what you mean by a true cold 
in some of the things you have writ- 
ten, Dr. Rinkel? 


Dr. RINKEL: I mean by an epidemic 
cold one that is transmitted from one 


member of the family to another. 
This problem of frequent colds occurs 
in one or two members of the famliy 
and does not progress through all of 
the contacts. 


Dr. TEBROCK: The early symptoma- 
tology of any common cold is exactly 
the same and cannot be differentiated 
in the first 12 hours at least, whether 
or not you are dealing with the true 
allergy or whether it is due to some 
other factor. 


‘Symptoms the Same’ 


Mr. McBurRNEy: I am anxious to get 
this straight. You say the symptoms 
are likely to be the same in a com- 
mon cold, regardless of the cause. 
Whether it is an allergic cold or an 
infectious cold, the symptoms are 
likely to be the same? 


Dr. TEBROCK: That is right. 


Mr. McBurneEy: Do you suggest then 
the same kind of treatment under 
those circumstances, when you have 
different causative factors entering 
into it? 


Dr. TEBROCK: Yes, we believe the 
same type of treatment is indicated, 
regardless of the cause of the common 
cold. This is true only in the first 12 
to 24 hours, because when that time 
has passed, by then we are more ac- 
curately able to distinguish between 
true allergic factors or other condi- 
tions which might be beyond that of 
an ordinary common cold. 


Dr. SCHWARTZ: The cause of the com- 
mon cold today is unknown. It is 
possibly due to one of three factors, 
or any combination. It may be due 
to a virus infection; it may be an 
allergy, or it may be due to the re- 
duced resistance of the patient. Irre- 
spective of cause, if a patient presents 
nasal symptoms, it is believed that 
there is a liberation of histamine, and 
anti-histamine drugs are definitely in- 
dicated for relief of the nasal symp- 
toms of the common cold during its 
early stages. 


Mr. McBuRNEY: What you are saying 
is that no matter what causes the 
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cold, if this histamine phenomenon 
presents itself, there is a generation 
of histamine in the body and you 
suggest that antihistaminic drugs will 
be of some service? 


Dr. SCHWARTZ: The antihistamines 
are of definite benefit in the relief 
of nasal symptoms; and also in in- 
dividuals who have an upper respira- 
tory infection of the nasal passages. 


Bacterial Allergy 


Mr. McBurnty: What is your re- 
action, Dr. Rinkel? 


Dr. RINKEL: I would agree with that, 
with this additional point. We must 
not overlook the fact that patients 
also develop allergies to the bacterial 
products as well as to the dust and 
molds and food, and this would make 
the use of antihistaminic drugs logical 
in the early stage of treatment. I 
think allergy affects the production 
of a cold in another way. It inter- 
feres with normal drainage, with nor- 
mal function. I have always had the 
feeling in these experimentally acute 
colds, that we produce the cold be- 
cause we obstruct normal drainage of 
the sinus, normal aeration. 


Mr. McBurney: Even though the cold 
is induced by something other than 
an allergy, there is a secondary aller- 
gie reaction to bacteria? 


Dr. RINKEL: Yes. 


Dr. TEBROCK: It has been our clinical 
experience, particularly in industry, 
where we are able to observe large 
numbers of people, that those who 
come in to see us with the classic 
symptoms of the common cold, regard- 
less of the causative factor, if we give 
an antihistamine drug, we are able to 
eliminate practically 80 per cent of 
these colds within the first 12 to 24 
hours. We believe that their cold symp- 
toms are due to the release of hista- 
mine, and when we are able to block 
that release of histamine, such as you 
do when you give an antihistamine 
drug, you relieve their symptoms and 
give them a better chance for recov- 
ery upon their own; that is, you in- 


crease the resistance of the individual 
cells to the point where they are better 
able to handle any infection or of- 
fending factor that might be the ini- 
tial cause of the cold. 


Dr. SCHWARTZ: It should be empha- 
sized that these antihistamine drugs 
should be used very early in the treat- 
ment of colds. If a patient does not 
respond and get symptomatic relief 
within the first 48 hours other medical 
measures should be used. 


Antihistamine Drugs 


Mr. McBurney: Do you ever recom- 
mend these antihistamine drugs, Dr. 
Rinkel, for patients suffering from 
asthma, hay fever or other allergies? 


Dr. RINKEL: Yes, we try antihista- 
mine drugs, or rather a combination 
of the antihistamine drugs with older 
drugs, such as aminophyline or ephe- 
drine, almost routinely. I doubt if we 
have given in the last three years any 
drug, or combination of drugs, that 
did not contain an antihistamine fac- 
tor to all of our asthma patients. 


Dr. ScHWarTzZ: The antihistamine 
drugs have their best results in re- 
lieving the symptoms in hay fever, 
in hives, and in very mild cases of 
asthma. 


Dr. TEBROCK: The use of antihista- 
mine drugs is certainly not a new 
development. It has only been because 
of the recent publicity in regard to 
the common cold that the general pub- 
lic has the impression that the anti- 
histamines are a new found drug. 
We have known antihistamine drugs 
as far back as 1933. The allergists 
have used antihistamine with a great 
deal of success, depending upon in- 
dividual selection of the case, and the 
dose and the type of antihistamine 
that they might select for the treat- 
ment of that case. When we use 
antihistamine in the common cold 
we are merely applying a principle 
we in the profession have recognized 
for quite some time. 


Mr. McBurney: This gives us a 
pretty good notion of the problem we 
are discussing here today I think. 
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I would like to ask you, Dr. Rinkel, 
how best to diagnose these allergic 
diseases? I am remotely familiar with 
these skin tests which are given so 
frequently to persons who appear to 
have an allergy. Do you go along 
with that kind of diagnosis? 


Dr. RINKEL: Yes. The first thing in 
diagnosis is a history, which we will 
not go into further here today; and 
then we come to the specific diagnosis 
in allergy. That means the causative 
factors. We divide our diagnostic 
procedures into those of foods, in- 
halants and contact factors. Now, 
the tests for food are approximately 
40 per cent accurate. I mean by that 
if a patient gives a positive reaction, 
say, to an extract of wheat... 


Mr. McBuRNEY: To a skin test? 


Dr. RINKEL: Yes. We find that the 
patient will have symptoms about 
40 per cent of the time. If we group 
a larger series of patients who have 
been clinically controlled, we will 
discover that our original skin tests 
for food reveal approximately one- 
fifth of these patients’ total food 
allergies. 


Mr. McBurney: Has that been your 
experience, Dr. Schwartz? 


Dr. ScHWARTZ: I agree with what 
Dr. Rinkel has said, but I would like 
to emphasize that 20 per cent of skin 
tests have diagnostic significance. If 
one gets a positive skin test, one 
should prove that there is a clinical 
sensitivity by administering that par- 
ticular food, and if the patient shows 
allergic manifestations on eating that 
particular food then that positive 
skin test is of clinical significance. 


Follow-up Tests 


Mr. McBurney: In other words, you 
follow up the skin test by having them 
eat the food that you think is involved? 


Dr. SCHWARTZ: Exactly. 


Dr. TEBROCK: I would like to add in 
relation to diagnostic criteria for the 
common cold, that there is very little 
we can depend on. However, we must 


not ignore the fact that the common 
cold could possibly be due to sensi- 
tivity of food, thermal changes, com- 
bined with or independent of viral in- 
fection or bacterial factors. 


Dr. RINKEL: I would agree with that. 
In our experimental work on the pro- 
duction of colds, we found that there 
was a specificity in the relation of 
food and exposure to temperature, 
and this temperature which is critical 
for the patient varies somewhat ac- 
cording to the predominant tempera- 
ture in his area. And, interestingly 
enough, in one patient in whom we 
could produce an acute cold by feed- 
ing corn, we could produce much more 
severe nasal symptoms by feeding 
oranges; yet never produce a cold 
by feeding oranges. 


Dr. TEBROCK: We have had similar 
observations. And we believe that in 
the last analysis all of these sensi- 
tivities resolve down to histamine re- 
lease. If we can block the histamine 
release, then we can relieve the symp- 
tomatology of a cold as we describe it. 


Test for Colds? 


Dr. RINKEL: That brings up a point 
of interest. You know a few years 
ago there was the theory of acid ash 
foods causing colds. Interestingly 
enough, we have had only one in- 
stance in which we could produce 
repeated colds with any food, except 
the acid ash foods, like egg, corn, 
wheat. But only in one instance, milk, 
could we produce it with the alkaline 
base food. 


Mr. McBurney: I can understand, 
gentlemen, how a person suffering 
with severe asthma or chronic hay 
fever would anxiously and willingly 
submit to all of these skin tests that 
you are talking about here. But the 
incidence of the common cold is simply 
enormous. There are millions of them, 
Are you suggesting that we skin test 
on that grand scale, Dr. Tebrock? 


Dr. TEBROCK: No, that is entirely 
impractical. We realize that the com- 
mon cold is so complicated that it 
would be impossible to take all of the 
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individuals who have come down with 
common colds and go through a long 
skin testing procedure. Therefore, we 
feel that if it is an allergy at all— 
and certainly the indications are that 
it is—then the best we can do is to 
make available, and certainly available 
early, a proven antihistamine drug 
which has little or no toxicity and 
which is therapeutically effective. 
Therefore, we believe that the anti- 
histamine drugs should be made avail- 
able, after competent and exhaustive 
clinical test, to people to take in the 
early stages, provided they will take 
them exactly as indicated at the time 
they are administered. 


Mr. McBurney: Do you think the 
drug should be sold over the counter? 


Dr. TEBROCK: The indiscriminate sale 
or distribution of any and all anti- 
histamine drugs certainly must be 
discouraged. However, there are some 
antihistamines which possibly could 
be utilized in that manner. The Food 
and Drug Administration in Washing- 
ton is a body of competent and effi- 
cient scientists who have been set up 
by Congress to determine whether or 
not any particular drug is safe to 
release to the public across the coun- 
ter. There are many such drugs on 
the market, other drugs outside of 
the antihistamine family. Some of 
the antihistamines, after exact ob- 
servation and clinical investigation 
to satisfy the requisites as set down 
by the Food and Drug Act, can then, 
I believe, be safely released. 


Side Effects of Drugs 


Mr. McBurRNEY: There has been the 
question raised about the side effects 
of these antihistamine drugs? 


Dr. TEBROCK: That is true. 


Mr. McBurNEyY: How about that, Dr. 
Schwartz? Does that concern you 
at all? 


Dr. ScHWwARTzZ: In all allergic mani- 
festations, the antihistamine drugs 
will afford symptomatic relief in mod- 
erate dosage. In these higher dosages 
(from two to four times the dosage 
used for one cold) all of the anti- 


histamine drugs will produce side 
effects. Some antihistamine drugs pro- 
duce more side effects than others, 
and some produce more severe side 
effects. Some of the side effects pro- 
duced are drowsiness, headache, gen- 
eral malaise, dryness of the mouth, 
and gastrointestinal disturbances such 
as nausea, vomiting and diarrhea. 
Certainly, in these allergic conditions 
where higher dosages are used, these 
drugs should not be made available to 
the public without prescription. How- 
ever, if it is found that there is an 
antihistaminic drug that can be given 
in small doses and produce very little 
side effect, or none at all, then it is 
up to the Food and Drug Adminis- 
tration to pass upon it. 


Mr. McBurney: Of course, these side 
effects that you are describing here 
don’t sound very pleasant. One won- 
ders if he might not prefer to suffer 
the symptoms of the cold rather than 
the alleged side effects. 


Selective Drug 


Dr. TEBROCK: We have had occasion 
to observe antihistamine drugs in a 
large group of people, those who have 
been doing high precision work, such 
as in the plants in the Sylvania Cor- 
poration where we have very fine 
work to be done. These people have 
taken an antihistamine, a certain 
type of antihistamine. I don’t say 
they have taken it indiscriminately 
but they have taken a selective anti- 
histamine in small doses over a pre- 
scribed period of time, and in no 
instances have we been able to deter- 
mine any ill effects—that is, the side 
effects that Dr. Schwartz has spoken 
about. These people have not had 
these reactions. They have had pro- 
tection against the common cold. They 
have had effective therapeutical re- 
sults. The instances of side effects 
have been less than 3 per cent in the 
group of people that have been ob- 
served. We feel that if you are se- 
lective in the type of antihistamine 
you use, and it is controlled by the 
physician in charge, that you have 
little or no chance of getting into 
trouble. 
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Mr. McBurNEY: There are quite a 
few qualifications that you impose 
here. I might as well take this occa- 
sion to get a little private medical 
advice. I come from a family that 
has no history of allergies as far as 
I know. However, I do suffer fre- 
quently with the common cold, or 
what I call or other people call the 
common cold. Do you advise me to 
use these antihistamine drugs? Do 
you advise me to step into a drug 
store and buy a package of them—I 
don’t know one brand from another— 
and then jump into my car and drive 
out here 20 miles to my home? Is 
that the kind of advice you give? 


Dr. TEBROCK: Yes, I would. Appar- 
ently from what you tell us you are 
suffering from an allergic factor 
where you have repeated common 
colds. The chances are good that... 


Mr. McBurney: No evidence of it 
in my family. 


Heredity Factor 


Dr. TEBROCK: The history sometimes 
can be negative and at the same time 
be significant, because you as an in- 
dividual might be sensitive to the cold 
virus, or some other bacterial factor, 
and consequently you lay yourself 
open to the common cold. In instances 
of that kind, it has been our clinical 
experience that if you take an anti- 
histamine in small doses over the 
prescribed period of time, that is one 
25 milligram tablet no more frequently 
than once every four hours over two 
or three days at the most, you would 
certainly stop the symptoms of your 
common cold, particularly when you 
first get the cold, over the first 12 to 
24 hours. Beyond that you have diffi- 
culty in doing anything with the 
common cold. 

Dr. RINKEL: I notice in Dr. Tebrock’s 
discussion that he has indicated very 
close medical supervision of the ad- 
ministration of the drug to the em- 
ployees of his plant, and far more 
supervision than will exist when an 
individual goes down to the drug store 
on his own accord and buys the drug. 
That is the point we should make. In 


the practice of medicine we find that 
patients may have severe reaction 
from one antihistaminic drug but 
have satisfactory relief from another. 
I think the point to be made here 
from the patient’s standpoint is that 
he should be under medical super- 
vision until the best drug for his 
particular case has been found. 


Dr. TEBROCK: That is quite true. The 
close medical supervision we speak 
of was necessary because we were 
actually conducting an exhaustive 
clinical investigation. 


Mr. McBurney: 
Sylvania Plant? 


This was in the 


Medical Supervision 


Dr. TEBROCK: Yes. This was in the 
early stages, when the antihistamine 
drugs were experimental in regard to 
the common cold. We could not expose 
our individuals to any factor that 
would be injurious or dangerous, so 
close medical supervision was neces- 
sary. Today we feel it is not necessary 
because we have established a drug 
and schedule which we know, after 
having observed it for many, many 
months with many thousands of 
people, will not give rise to side 
effects. We know that people do get 
effective relief, and show only in very 
rare instances, mild side effects which 
disappear upon removal of the drug 
and which do not interfere to the point 
where the patients became dangerous 
to themselves or to their fellow 
workers. 


Dr. SCHWARTZ: In my experience 
with the use of antihistamine drugs 
for cases of frank allergies, I have 
found that a certain percentage in 
a particular group, with the use of 
antihistaminic drugs will show side 
effects. These side effects vary from 
mild side effects to very severe, but 
these patients are all supervised under 
the care of physicians and they are 
advised accordingly, whether to re- 
duce the dose or to discontinue the 
use of the drug. I have had very 
little experience in the administration 
of small doses in the treatment of 
the common cold. 
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Mr. McBurney: We have said a lot 
about the role of the antihistaminic 
drugs in these allergic reactions. 
There is another interesting question. 
You come from Kansas City, Dr. 
Rinkel. You must have lots of wheat 
and corn and pollens floating around 
out there. Do you advise your pa- 
tients to leave Kansas City? 


‘Importance of Climate’ 


Dr. RINKEL: No, I do not, because 
clinical experience has shown that 
only 2 per cent of the patients who 
travel for the relief of allergy will 
maintain that relief after a period 
of eighteen months, and after a period 
of several years approximately 1 per 
cent are relieved. The will-o’-the- 
wisp of hunting a climate that is good 
for the allergic individual is like 
looking for the pot of gold at the 
foot of the rainbow. 

Another thing to remember, the 
disease is in the individual. It is 
not in the climate. The worst place 
in the world for pollen is not in 
Kansas City but just north of Kansas 
City. 

Mr. McBuRNEY: We will accept that 
plug for Kansas City. Do you other 
gentlemen go along with that advice? 


Dr. TesRocK: I would certainly agree 
with Dr. Rinkel that geographic 


changes are of little moment in re- 
lieving the symptoms of allergies. It 
in the 


is in the individual, not 


geography. 


Mr. McBurney: I should think that 
molds, pollens and the like would vary 
geographically. House dust would 
have no peculiar geographical effect, 
in my experience at least, but it would 
seem to me that geography might be 
a factor in some of these causes that 
you have been discussing. 


Dr. RINKEL: When the wind goes to 
the north in late summer in Kansas 
City, without rain, we blow in tre- 
mendous quantities of two types of 
pollen, which do not exist when we 
have south winds. Therefore, the 
weather changes do alter symptoms 
because of the contact with pollens 
or molds that are normally not con- 
tacted. 


Psychosomatic Factor 


Mr. McBurney: I haven’t asked you 
one exceedingly interesting question, 
about the pyschosomatic factor in 
allergy, the psychological factor. 


Dr. SCHWARTZ: It is my impression 
that the pyschosomatic factors are 
secondary as causative agents in al- 
lergies. The primary factors are in- 
halants, foods and drugs. A very 
small percentage develop primary 
pyschosomatic disturbances. 


Mr. McBurNEY: Thank you, gentle- 
men, for this very frank and helpful 
discussion in the problem of allergies 
and the use of antihistamine drugs 
in dealing with this problem. 
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Clinical Applications by Arthur B. Berresford. New York, Frederick Fell, 1943. 


A comprehensive treatment of all phases of hay fever. Discusses the 
advantages and disadvantages of various types of filters, air conditioning 
apparatuses, drugs and injections. 


SWARTZ, HARRY FELIX. Allergy: What It Is and What to Do About It. 
New Brunswick, N.J., Rutgers University Press, 1949. 

Covers the subject from its most up-to-date aspects. 
VAUGHAN, WARREN TAYLOR. Strange Malady; the Story of Allergy. 


(American Association for the Advancement of Science series). New York, 
Doubleday, 1941. 


A readable study by a distinguished specialist in the field of allergy. 


American Mercury 66:341-6, Mr., ’48. “Psychosomatic Allergy.” H. SWARTZ. 
Points out that allergic diseases may be caused by emotional stress as well 


as by external agents. 


Annals of Allergy 2:504-514, N.-D., ’44. “Food Allergy.” H. J. RINKEL. 
“Technique and clinical application of individual food tests.” 


Clinical Medicine 54:147-58, My., ’47. “Food Allergy.” H. J. RINKEL. 
“Brief outline of general facts on food sensitization.” 

HAygeia 26-98+, 192-34, F.-Mr., 748. “Asthma; a Problem in Pr tion.” 

A. 8. LITTLE and R. P. LITTLE. nae, 
A general discussion of bronchial asthma. Tells how the allergic theory 

of asthma was developed, and describes various treatments. 

Hygeia 24:26-7+, Ja., 46. “Allergy and Chronic Sinusitis.” A. A. EGGSTON. 
What happens when neglected hay fever allergies become complicated 

by an infection of the sinuses. 

Hygeia 25:602-3+, Ag.. ’47. “Protecting Your Child from All 32 

ROBERTS. PEER tae 
A description of how children acquire allergies, what preventive measures 
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can be taken, and what can be done if the child is allergic through heredity, or 
has already acquired an allergy. 


Hygeia 26:336-7+, My., ’48. “Skin Allergies.” M. D. SANGER. 
A discussion of the causes of skin eruptions and hives. 


Reader’s Digest 51:79-83, S., ’47. “Antidotes for Allergy.” PAUL De KRUIF. 
Discusses the benefits of pyribenzamine and benadryl. 


Science Digest 18:41-2, N., ’45. “Are You Allergic to Yourself?” G. B. LAL. 


Describes self-allergies in which the body becomes sensitive to its own 
hormones. Tells how self-allergy can begin as a state of mind and end as a 
chemical reaction. 


Science Digest 27:67-71, Ja., 50. “Latest on Allergy.” J. D. RATCLIFF. 
Points out that a sure cure for allergy still remains a “medical will-o’-the- 

wisp.” 

Science Digest 26:9-16, Ap., 49. “You Can Lick Hay Fever.” G. MANN. 
General survey of drugs and of ways of testing for allergy. 


Science Digest 23:35-8, My., ’48. “You May Be Allergic to Germs.” H. 
SWARTZ. 


Presents the interesting theory that heart disturbances, epilepsy, tuber- 
culosis, and many other common diseases may be directly traceable to allergy. 


Science Illustrated 1:45-8, Ap., ’46. “Man’s Most Versatile Ailment.” R. 
MALONEY. 

Pointing out that anything can cause an allergic reaction, tells how the 
doctor attacks the problem of allergy. 


Scientific American 179 :26-9, J1., ’48. “Allergy, a Definition.” B. SCHICK. 


A discussion of beneficial allergies, and the part they play in protecting 
man against serious infection. 


Have you read these Reviewing Stand transcripts? 


The Fight Against Tuberculosis 
Vol. X, No. 10 


Should You Worry About Heart Disease? 
Vol. XII, No. 6 


Can We Stop the Common Cold? 
Vol. XIV, No. 2 


Available for 10 cents in coin 


A list of more than 100 Reviewing Stand discussions of the past two years is now 
available free of charge. A postal card to the Reviewing Stand, Northwestern Uni- 
versity, Evanston, Illinois will bring you this list by return mail. 
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Have You Read These 


Reviewing Stand 
Transcripts ? 


List of all available Reviewing Stand 
discussions on request 


VOLUME XIII of THE REVIEWING STAND 
1. What Do Our Teen-Agers Think 18. Are We Losing the Cold War in 


of America’s Future? Asia? 

2. How Will the North Atlantic Pact 14. Should the Federal Government 
Affect Us? Support Farm Prices? 

8. Our 81st Congress. 15. Should Prices Go Down Now? 

4. What Is Happening to American 16. Preparing for Atomic Age Prob- 
Literature? lems. 

5. Will the New Housing Bill Clear 17. Can We Stop Drunken Driving? 
Our Slums? 18. How Big Should Business Get? 

6. How Do the Comics Affect Your 19. Should the President Be Elected 
Child? By a Direct Vote of the People? 

7. What Is Happening to the Ameri- 20. What Can Medicine Do for the 
can Theatre? Aged? 

8. Goethe—200 Years Ago and To- 21. What Should the Government Do 
day. for the Aged? 

9. How Should We Educate for 22. That Man John L. Lewis. 
Business and Industry? 23. Christianity and Communism. 

10. Cancer and Your Life. 24. Is Aviation Fulfilling Its Peace- 

11. Labor, Management and the Law. time Role? 

12. Are We Losing the Cold War in 25. We Foresee in 1950. 
Europe? 26. Selling Your Ideas on the Job. 

VOLUME XIV of THE REVIEWING STAND 

1. Is Mercy Killing Justifiable? 5. The Responsibilities of Business 

2. Can We Stop the Common Cold? to Society 

38. What Is America Reading? 6. Should We Educate the Spirit in 

4. Should America Develop the Our Public Schools? 


World’s Resources? 
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0 I enclose $2 for a 32-week subscription 
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(Single copies are available at 10 cents each.) 


